e

T
2003 NOT-FOR-PROFIT CORPORATION FILED

B
2
L ] [
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am ¢
1. Erlity Name 02-28-2003 90163 013 ****g] 25
MINISTERIO CRISTO VIVE, INC.
Principal Place of Business Mailing Address
13333 SW 64TH LANE 13333 SW 64TH LANE : :
MIAMI FL 33183 MIAMI FL 33183 Tt 2 RO
us Us
Suite, Apt. #, eic. Suite, Apt. #, eto. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.28%559 Applied For
Not Applicabie
Jp Country 2lp Country 5. Certificate of Status Desired | $8'75 A‘dditional
] Fee Required
6. Name and Address of Current Reglsterad Agemt T - [ FTTT T =77, Name and'Addréss of New Reglstered Agent” T T T T o
Name
PARADA’ BERNARDO 7 Street Address (P.O. Box Number is Not Acceptable)
13333 SW 64TH LANE :
MIAMI FL 33183 ‘
City FL Zip Code
| 81 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepl
. . 'the obligations of registered agent.
SIGNATURE
el Slgnature, typed or printed name of registared agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- Trust Fund Contripution. J Added to Fees Florida Department of State
10. I OFFICEAS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition | &
NAME PARADA, BERNARDO NAME S
streer anoress | 13333 SW 64TH LANE STREET ADDRESS g
CiTY-ST-2IP MIAMI FL 33183 CIY-ST-ZiP &
(Y]
TILE D [ Delete TITLE [J Change "] Addition g
NAME LAMORA, NELSA NAME
sTReeT anoress | 13333 SW 64TH LANE STREET ADDRESS
crv-st-zr | MIAMI FL 33183 CITY-57-21P
me — D= TS e ST T e =T e TP T e o T T T T T hangs | [ Addition
NAME CABALLERQ, MICHELLE HAME
sTReeT AoDRess | 17740 NW 85TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33015 CITY-§T-2IP
TITLE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-§1-7IP
TILE [ Delete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
L UJ Detete TiILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3Xi), Floriga Statutes. | further certify that the information
indicated on this report or supplemental pport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o4 trusjeg empawered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w, !! an gddress, with all other like empowered.
m . L.
SIGNATURE:

G NTETEQUNEESH Lamonh - Sed: K 30/~ 505y

SIGNATUREWNO.PIPED OR PRINTED NAME OF SIGNING OFFICER OF DIBE T




